Brunei Darussalam and New Zealand, the first north-west and the other south-east of Australia, both sit to the south-east of the Asian continent. Fiji is to the north of New Zealand and a popular destination for Australian, New Zealand, US and other tourists.

Different in size and cultural history and history of mental health services, they share the legacy of the British empire and its laws, although not in identical ways. New legislation in Brunei and Fiji and established legislation in New Zealand, as described in this issue, are principles-based, open to scrutiny and quality assurance, and applicable to both those detained in hospital and those in the community, although the problem of implementation of this is highlighted in the Fiji paper. Authorised healthcare professionals (AHCPs) feature prominently in Fiji's legislation and the strong role of nursing staff in New Zealand is noteworthy, as is the statement by Soosay & Kidd in their paper on New Zealand that assessment for compulsory detention by a medically qualified clinician is 'ideal', rather than mandatory. However, they do not inform us whether the 'ideal' of medical assessment arises out of historical precedent or is based on evidence that medical assessors perform better with respect to risk assessment, compliance with law or patient satisfaction.

Comparing the decisions of mental health nurses and psychiatrists in their paper on risk assessment following self-harm, Murphy *et al* ([@r2]) found:

> There was strong agreement on factors associated with high risk assessment by both professions. Following assessment of high risk, psychiatrists were much more likely than nurses to admit people for inpatient treatment.

Commenting on this research, McAllister ([@r1]) suggested that divergence with respect to treatment decisions may reflect length of professional service and experience rather that divergence between the two professions. Comparative research regarding the performance of different professions in specific tasks merits further research, as it has implications for workforce development in the application of mental health law worldwide.
